By W. S. HANDLEY, M.S.
A. B., FEMALE, aged 46, was admitted to the Middlesex Hospital, in February, 1916 , for a growth on the anterior rectal wall. For two years she had been troubled by prolapse of piles after defaecation, which she used to reduce herself. Ever since this time she has had pain in the rectum unaffected by;defaecation. Examination under ansesthesia showed a firm nodular swelling, evidently a carcinoma, on the anterior rectal wall. On February 17, 1916 , an abdomino-perineal excision of the rectum was performed. Although the patient was a woman of frail physique, she made a good recovery from the operation, and left the hospital on March 22. She remained in good health, but on attending the hospital for examination in November, 1918, a small recurrent nodule was found in the posterior vaginal wall, opposite the point of origin of the primary growth in the rectum. She was advised to come in immediately for its removal, but for family reasons declined to do so. She was again seen in March, 1919 , and an ulcerated mass about 1i in. in diameter was now found on the posterior vaginal wall. There were also some enlarged glands in the inguinal region on both sides. About April 24 the recurrent mass was excised and the vagina was restored by suture. A 50 mg, tube of radium was left in the post-vaginal tissues for twentyfour hours. A few days later the glands in the groin were removed. The patient is now convalescent. The high mortality of rectal wounds was largely due to the fact that they were complicated by wounds involving either the bony pelvic wall, the bladder, the intestines, buttocks, hip joints, &c. It is convenient to classify wounds of the rectum into intra-and extraperitoneal, but the combination of the two is nQt infrequent. The treatment of these cases often presents great difficulties. Small intraperitoneal wounds can sometimes be sutured, but even when this is possible, colostomy is advisable. Large lacerated wounds are more commonly met with. They are usually associated with perforations of the small intestine and extensive injury to the pelvic wall. A long operation
